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Springfinld. Illinois 62701 
U k ' - L , A -  .-.......-,,,,,,,,.., " ""1 bhha- 

t~kJ=lIFt .q-. &a Id-'cHJ.=e, f-- 

Regarding a complaint by (Person making the complaint): h B D I 4% C-+ T7 e" E* o p h q  I c 1 I .u c , 

Against (Utility name): Awe@ c rss 

Between 8:30 A.M. and 5 0 0  P.M. weekdeys. 1 can be reeched at W @] 421 - 0303 

(Full name of utility company] l f W e . 4  Cz45  
to tha provisions of the Illinois Public Utilitias Act. 

(respondent) is a public utility and is subject 

In the space below. list khe specific section of the law, Commission rule(s). or utility Isriffs that you think is involved with your complaint. 
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Have you contacted the Consumer Servlces Oivislan of the IIllnols Commerca Comrnisslon about your compla~ntl 

Has your complaint ltled with that oflice been closad7 
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You need to file the originel with tha Commission. Alsa. provide one copy for each utility complained about (referred to as respondents). 

VERIFICATfUN 

A noiary public must witness the completion of this part 01 the form. 

I. . .JC@d 

The c o n t e u h i s  petition am true to thebest of my knowledpa. 

?------ . lirst being duly sworn. nay that I hove read the above optition and know what it says. 

NDTE: Foilure to answer all of the questions on this form may result in this form being returned without processing. If you hsve questions. p h n  call 
the counselor in the Consumer Servicas Oivieion that handlad your informal complaint. 
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